Under the Paperwork Reduction Acl of 1995. no 


PTO/SB/06 (08-O3)l 
Approved for use through 7/31/2006. OMB 0651-003? 


persons are r 


Substitute for Form PTO-875 


CLAIMS AS FILED -PART I 


for 

NUMBER FILED 

\ v-'VJ lUMIII c ] 

NUMBER EXTRA 

BASIC FEE 

{37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) / 


* If the difference in column 1 is less than zero, enter tr in column ; 

CLAIMS AS AMENDED - PART II > 

(Column 1) (Colu/hn 2) (Column 3) 


ENT A 


CLAIMS 
• REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
/aid FOR 

PRESENT 
EXTRA 

IDM 

.Total 

(37 CFR 1.16<c)> 


Minus 

/* <P~o 


LU 

Independent 

(37 CFR 1.16(b)) 

/ 

Minus J 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



'(Column 1) - / 

u 


(Column 3) 

ENTB 


CLAIMS / 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total . 

(37 CFR 4.16(c)) 


Minus 



LU 
IE 

'Independent 

(37 CFR i. 16(b)) 


I Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 


. O 
t- 
21 
LU 


Claims 

REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

\ 1.16(d)) 


J RECORD 

SMALL ENTITY 

RATE 

FEE 


S _ 







TOTAL 


SMALL ENTITY 

I RATE 

ADDI- 
TIONAL 
FEE 

x s 9 = 

^ ^> 





TOTAL 
ADD'L FEE. 



RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



Application or Docket Number 


OR 

OR 
OR 
OR 
OR 
OR 

4 

- -be . 

OR 


OTHER THAN 
SMALL ENTITY 


RA it i . r-i:,- 


s 





+ % 3?e = 



TOTAL 


OR.. 
OR 


vi i HER THAN 

QiviALL EN 'oJj, - 


RATE 


OR 


TOTAL 
- ADD'L FEE u. 


i AD6l-*" : 
iTlONAL - 
- JEEE - 


1 ".-;^r~ t . Ixr'j&JG&'Jt-h 


i ;? 


ORL 


OR 


RATE 


lotai 

or> $xf CT 'ig ' 

| 4- I .in lenient 


TOTAL 
ADD'L FEE 


1 addV'~- 
stionatj £^ 


hi 


. k G 2?? COlUmn 1 iS ,ess than the entf y in a*"™ 2 . wr *e "0" in column 3 
• i i 'I Umb6r Previous, V Paid F °r" «N THIS SPACE is less than 20. enter -20" 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter «3" ' 

The T-llQhest Numhpr Prouimicli/Doi/4 C~s- /t_ 4 _i „ t j . ... ... 


RATE 

ADDI- 
TIONAL 
FEE 


_'f RATE 

;. i,._A::.- 
1 ADDI- • 1 
ITlONAL 7 -" 
F£E_ 

X $ = 



; * i 0»fll 



OR < 

s- c • * ■ 

i 

x s = 


OR 

X $ = 


+ s 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



tl • r: . : ' " •/ • » «■ • mo cjr-m.t is less than 3, enter "3 . 
Tl . I X gfi J = Prev '°" sl YPaid For (Tea, or ■ndependen.) is tjg^hesl number fo und in the appropriate ho, in ™..„nn 1 jfc 


i icdta . \ i— ««w «y o# v^rn. no. i ne imormauon is required to obtain or retain a hpnoi 

USPTO to process) an application. Confidentiality is governed by 35 U S C 122 and rr PFR 1 i/tko ^. ^ "'- ~" — — - y ^ 

including gathering, preparing, and submitting J^teW esUmated to ta^ ffim^toj^ 

on the amount of time you require to comntete this form ar^/nr^noc^loV ^ ■ ,i J var Y depending upon the indiv^aT caselAny conirrWrrtsiT 


//yoa need assistance in completing the form, call 1-B06-PTO-9199 and select 


option Z 


